CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Shore Holdings, Inc.

DOCUMENT # M57181|

2. Principal Offica Address
Charter One Bank, N.A.

3. Mailing Office Address
Charter One Bank, N.A,

Suita, Apl. #, atc.
1215 Superior Avenue

Suite, Apt. #, etc.

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

05 MAY -9 PHI2: 58

ERSTATEMENT 2 2%

1215 Superior Avenue

4. Date Incorporated or Qualified
To Do Business in Florida

August 21, 1987

7. Name and Address of Current Registered Agent

Nanfe
C. Brooks Ricca, Jr.

Streat Address (P.0. Box Number is Not Acceptable)

City & State City & State I
. leveland, Ohi 5. FE| Number Applied For
Cleveland, Ohio C d ° 16-1314230 Not Applicable
Zip Country Zip Country 6. ..
44114 United States 44114 United States CERTIFICATE OF STATUS DESIRED [} |riiossmtbauidein;
e P

. 4 w7 B T e ey TN g N
C. Brocks Ricca, Jr. & Associates, P.A. '“'HL" B b L= e
[l 2 I 5 R Wk EaY: Lg% | ok e {_’;G
Suite, Apt. #, Etc. U-..ln‘ [ {4150 SN B 5 RS I T R % ey 3 e I
1209 North Qlive Avenue
City State Zip Code
West Palm Beach FL | 334024888
B. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of t Qé / Z (
Registered Agant 2 Date A,[ a’)\ 7 o
REGISTERED AGENA MUST SIGN { 7
9. Names ard Street Addresses of Each Officer andfor Director (Florida nonprofit corperations must list at least 3 directors)
- Nams of Strest Address of Each " y
Titles Officers and/or Directors Officer and/or Director City / Stale / Zip
D Thomas J. Hollister 71 S. Wacker Drive Chicago, lilinois 60606
3] Patricia Wegrzyn 71 8. Wacker Drive Chicago, lllinois 60606
D Howard A. Eisenhardt 1215 Superior Avenue Cleveland, Ohio 44114
RN S R e ¥ Ty e B
L TR | R Do e ¥ i.'_".;l :!i_ r r-
05724 /05--011145-~022  ##£5. 75

on this application is true

SIGNATURE:

4/15/05

10. | cettify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify far an exemption under section 119.07(3)(#), F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under cath.

e
AZA—I Howard A. Eisenhard!

(216) 566-0356

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Si-05

CR2E081 (01/05)



